The development of extensive collaterals is a characteristic feature of moyamoya disease. They include basal collaterals, which are composed of lenticulostriate and thalamoperforate arteries, leptomeningeal collaterals from the posterior cerebral arteries, and transdural collaterals from the external cerebral arteries. 1 In a normal brain, the ends of the lenticulostriate and medullary arteries of the middle cerebral artery are not connected. Although anastomoses between these two arteries may develop in moyamoya disease, typical angiographic findings are rarely reported. 2 We present angiography findings (figure) in a 57-year-old woman with moyamoya disease who presented with intermittent weakness in her left arm and showed lenticulostriate-medullary artery anastomoses. 
